A number of serious clinical cognitive syndromes occur following surgery and anesthesia. Postoperative delirium is a behavioral syndrome that occurs in the perioperative period. It is diagnosed through observation and characterized by a fluctuating loss of orientation and confusion. A distinct syndrome that requires formalized neurocognitive testing is frequently referred to as postoperative cognitive dysfunction (POCD). There are serious concerns as to whether either postoperative delirium or postoperative cognitive dysfunction leads to dementia. These concerns are reviewed in this article.
Introduction
Since the 1950s, it has been clear that patients undergoing surgery and anesthesia suffer from postoperative cognitive changes. Two distinct syndromes have been described. Postoperative delirium is identified in the postoperative period and described as a fluctuating alteration of consciousness. Postoperative delirium is associated with postoperative cognitive dysfunction (POCD), which refers to measureable decreases in neuropsychiatric function, most commonly alterations in memory and executive function. Cognitive domains found affected in POCD overlap greatly with the deficits encountered in patients with formal dementia. In this article, we explore the relationship between delirium and dementia.
Apart from direct toxicity, anesthesia may have secondary effects that result in delirium or POCD. Surgical intervention and the response to surgery may be involved in the generation of these states. Either delirium, POCD, or both of these states may be an early manifestation E-mail address: jeff.silverstein@mssm.edu (J.H. Silverstein).
